Celiac compression is usually a benign condition, but when surgery necessitates division of collaterals from the superior mesenteric artery, it may cause life-threatening celiac organ ischemia. Celiac axis obstruction is found in 12.5% to 49.7% of patients during abdominal angiography. In such patients, the arterial blood supply to the stomach, spleen, and liver is sustained through extraordinarily welldeveloped pathways in the pancreas.
Though collateral pathways may be sacrificed during pancreaticoduodenectomy, only a small proportion of (Fig. 1) . The middle colic artery is turned to the hepatic hilus and end-to-end anastomosed to the stump of gastroduodenal artery, providing vascularization to the hepatic bed and to the celiac axis (Fig. 2) 
